PATENT 

Attorney Docket No.: BSCU-120/00US 027060-2660 

Formerly BSC- 128 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



APPLICANT: Barry N. Gellman et al. 



ART UNIT: 3731 



PATENT NO. 6,719,764 Bl 



CONFIRMATION NO.: 3367 



ISSUED: April 13, 2004 



EXAMINER: Bradford C. Pantuck 



SERIAL NO.: 09/939,114 
FILING DATE: August 24, 2001 

TITLE: FORWARD DEPLOYING SUTURING DEVICE AND METHODS OF USE 



The owner of this patent application hereby submits the enclosed new power of attorney 
(PTO form PTO/SB/80) and also the enclosed statement under 37 CFR 3.73(b). Please change 
the attorneys of record and the correspondence address in the above-referenced application to 
those associated with Customer Number 58,249. Please contact the undersigned with any 
questions regarding this submission. 

Dated: V^tn^to.'ftJ^L- i"S , 2007 Respectfully submitted, 



FILED ELECTRONICALLY 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



CHANGE OF POWER OF ATTORNEY 
AND CORRESPONDENCE ADDRESS 



COOLEY GODWARD KRONISH LLP 



COOLEY GODWARD KRONISH LLP 




ATTN: Patent Group 
777 6 th Street, NW 
Suite 1100 



By: 



Washington, DC 20001 



Reg. No. 47,567 



Tel: (202) 842-7800 
Fax: (202) 842-7899 



339343 vl/RE 



PTO/SB/80 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
iinriorth=D,„«„. * . . « U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby revoke all previous powers of attorney given in the application identified in the attached statement under 
37 CFR 3.73(b). 



hereby appoint: 

Practitioners associated with the Customer Number 
OR 

□ 



58,249 



Practitioners) named below (if more than ten patent practitioners are to be named, then a customer number must be used): 



Name 


Registration 
Number 




Name 


Registration 
Number 
















H 










if 

























__„ . r, , , ,. ' .. ■ — . . =»■■ ».», - ui. umiisu uioni rnciuaM 1 iduciiiaiK wnice tuor 1 \ji in connection Will 

any and all patent applications assigned onjy. to the undersigned according to the USPTO assignment records or assignment documents 
attached to this form in accordance with 37 CFR 3.73(b). 



Please change the correspondence address for the applicatio n identified in the attached statement und er 37 CFR 3.73(b) to: 
□ 



OR 



The address associated with Customer Number: 



58,249 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



State 



Zip 



Email 



Assignee Name and Address: 



Boston Scientific Scimed, Inc. 

One Scimed Place 

Maple Grove, Minnesota 55311 



A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is required to be 
Wed in each application in which this form is used. The statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed in this form if the appointed practitioner is authorized to act on behalf of the asslqnee 
and must identify the application in which this Power of Attorney is to be filed. 




^ h» n«™ t ^ f'T " y o 7 i FR - 1 - 32 an<1 133 - 7,18 • n ' om > a «°n is quired to obtain or retain a benefit by the public which Is to'file (and 

lornmn,!. J?,, h P - appl,ca "° n - Confidential^ ,s governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 3 minutes 

to complete, including gathenng, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case Anv 
tT^X^S^X nXfnT'n " ^"T^r"* foml * n *'™ fusions for reducing mis burden, should be sent To the Chief Infection Office? 
U.S^ Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 COMPLETED 



If you need assistance in completing the form, call 1-80O-PTO-9199 and select option 2. 



